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CHAPTER I

INTRODUCTION
Research within the framework of social-learning theory has
demonstrated that virtually all learning phenomena can occur vi
cariously (Bandura, 1969).

Intricate response patterns can be

acquired, emotional responses conditioned, fearful and avoidant
behavior extinguished, and the expressions of well-learned responses
enhanced by observing the performance of appropriate models (Bandura,
1965; Bandura and Walters, 1963).
The major focus of this study was the investigation of two model
ing approaches (cognitive versus participant modeling) used in train
ing students in counseling skills.

Perry (1975) and Matarazzo (1966)

both recognized the need for research on various counselor training
approaches in order to pinpoint which of the procedures used contri
buted significantly to the learning.

Mahoney (1974) stated that

there is a specific need for comparisons of covert modeling approaches
with participant modeling in order that the processes and efficacies
of these two strategies can be better understood.

A training study

comparing cognitive and participant modeling approaches would contri
bute not only to our knowledge of counselor training, but also to an
understanding of t>.2 basic principles of modeling theory (Mahoney,
1974).

In this investigation, cognitive and participant modeling

were used to train students to discriminate client statements that
were goal-related from those that were non-goal related, and to make
counselor responses which had a high probability of eliciting client
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goal-related statements.
The review of literature is presented in the following five
sections.

First, research concerned with participant modeling is

examined.

The steps involved with participant modeling are outlined

based on studies in which this procedure was used with patients.
The steps which Bandura (1969) suggested for the application of par
ticipant modeling to acquire competence or skill enhancement train
ing were outlined.

Unfortunately, no literature was found using this

procedure in training adult students of counseling similar to the
subjects in the present investigation.

The second section of this

review, the cognitive modeling section, contained an outline of the
steps of cognitive modeling in clinical applications.

One study was

found in which cognitive modeling was used in training adult students
of counseling.

The steps used in this training were outlined.

In

the third section of this review, the characteristics of models which
are considered effective for imitation were reviewed.

The concept of

discrimination training was examined in section four.

The last

section of this review examined the dependent variables typically
used in studies which trained students in counseling skills.

Participant Modeling
The use of participant modeling (PM) as a therapeutic strategy
has been demonstrated to be effective for eliminating and increasing
a variety of behaviors in client populations.

Participant modeling

has been used most often with phobic clients in modifying their
avoidance behaviors (Bandura, Jeffrey, and Gajdos, 1975; Bandura,
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Jeffrey, and Wright, 1974; Bandura and Barab, 1973; Bandura and
Ritter, 1969; Rimm and Mahoney, 1969; Ritter, 1969; Blanchard, 1969).
Blanchard (1969), in a study of phobic clients, found that the atti
tude and behavior outcomes associated with the various component
combinations of modeling (i.e. the modeling itself, guided perform
ance, or the reinforcing experiences of client practice of the
behavior) demonstrated that modeling itself accounted for the major
portion of behavior change while guided participation accounted for
the remainder.

The presentation of factual material to these clients

was unassociated with behavior change.

Bandura (1969) suggested that

participant modeling be extended to other types of anxiety inducing
conditions since participant modeling has been so well suited to the
treatment of behavioral dysfunctioning.

The investigator did not

find any study in the literature that was related directly to skill
acquisition or enhancement using participant modeling for the train
ing of students in counseling, although the same participant modeling
procedures which were applied in clinical setting may be equally
effective in training.
Bandura (1969) outlined three procedures related to participant
modeling in clinical settings: (1) repeated observation of the
behavior to be imitated without unfavorable consequences, (2) fac
tual information being given to the client about the behavior being
learned, and (3) guided client practice with the desired behavior
without adverse effects.

Participant modeling (Bandura, 1969)

involves steps similar to those above when used in competence or
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skill enhancement training.
1.

The model demonstrated the behavior to be imitated (modeling).
If the behavior to be imitated was complicated it was presented
in steps ranked by their difficulty, i.e. complex patterns of
behavior were broken down into the requisite subskills and
organized hierarchically to insure optimal progress.

2.

The model participated in the training of the student (Guided
Participation) offering opportunities for the student to enact
the modeled behavior until the student could enact the modeled
behavior skillfully and spontaneously, and

3.

The student practiced the modeled behavior in natural settings
likely to produce favorable results and then in more unpredic
table and risky circumstances (Bandura, 1976; and Bandura, per
sonal communication, 1976).

Cognitive Modeling
The use of cognitive modeling (CM) as a therapeutic strategy has
been demonstrated to be effective for the modification of impulsive
behavior of children (Meichenbaum, 1971; Meichenbaum and Goodman,
1971; and Meichenbaum and -Goodman, 1969).

CM has been used success

fully with patients' avoidance behaviors (Meichenbaum, 1974, 1973;
Kazdin, 1973a; Meichenbaum and Cameron, 1973; Meichenbaum, 1971,
1969; Meichenbaum, Gilmore, and Fedoravicius, 1971; Meichenbaum and
Goodman, 1969; and Meichenbaum, Bowers, and Ross, 1968).

The CM

procedures used in the above studies included modeling of the behav
ior to be learned, guided performance, and reinforcing experiences
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in using the new behavior.

However, in CM, as compared to PM, the

client's guided performance includes the practicing aloud of the
covert behaviors associated with the targeted performance.

This

practicing aloud of the appropriate covert behaviors is faded
gradually until the client performs the targeted skill while making
his covert responses without words.

In a study which examined the

enhancement of student creativity, students were trained to monitor
negative self-statements as "I am not very original" and replace
these with statements which helped them focus on the assigned task
(Meichenbaum, 1975).

Meichenbaum's approach incorporated Bandura's

(1969) notion that even covert behaviors can be learned through
modeling.

Two studies (Meichenbaum, 1972 and Meichenbaum, Gilmore,

and Fedoravicius, 1971) trained anxious college students to attend
to the task rather than to ruminate about oneself.

These studies

demonstrated that within time confines the CM approach can become
too confusing for a difference from control subjects to be realized.
This investigation used the five steps of CM reported by Mahoney
(1974) in a series of clinical investigations (Meichenbaum, 1971a;
1971b; Meichenbaum and Goodman, 1969; Kazdin, 1973b; 1973c):
1.

Cognitive Modeling - an adult model performed the task while
talking to himself aloud.

He described the problem, focused

his attention, reinforced himself, evaluated his performance,
and corrected his errors.
2.

Overt External Guidance - The patient performed the modeled
behavior with the model's directions and instructions.
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3.

Overt Self-Guidance - The patient performed the task while
instructing himself aloud.

4.

Faded Overt Self-Guidance - The patient performed step 3 but
did it in a whisper.

5.

Covert Self-Instructions - The patient performed the task while
guiding his performance via private speech.
Ochiltree, Brekke, and Yager (1975) reported a counselor training

study comparing the Carkhuff facilitative training and the CM
approach in empathy training.

They followed five steps in training:

(1) cognitive modeling, (2) guided practice of self-instructions,
(3) overt self-verbalizations, (4) whispered self-verbalization, and
(5) covert self-verbalization and sel^-instructions.

Both the

Carkhuff and cognitive modeling groups gained in their abilities to
empathize in responding to written vignettes but the cognitive group
showed a statistically significant gain.
It appears that the efficacy of CM has been established primarily
in settings with patients, and in training various groups to deal
with stress.

Only one study explicitly compared cognitive modeling

with other counseling training approaches (Ochiltree, Yager, and
Brekke, 1975).

In one study (Meichenbaum, Gilmore and Fedoravicius,

1971), the combination of cognitive modeling with desensitization
was thought to be too confusing to show subject improvement.

The

literature contained no study that compared CM with PM.

Characteristics of Models
Several model characteristics have been investigated to determine
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what characteristics contribute to an effective model:

the model's

prestige, age, athletic vs. academic ability, ethnic similarity,
facilitativeness, empathy, whether coping or mastery, competence,
and sex.

Studies investigating model prestige reported conflicting

results on the effects of model prestige on the observers and were
thus inconclusive (Field, 1972; Hosford, 1969).

The age of the

model did not seem to influence the outcome of a study with phobics
(Bandura, 1973).

Athletic models were most effective in increasing

the career information seeking behaviors of students over academic
models in two studies of high school students (Thoresen and Krumboltz, 1968).

Ethnic similarity in video modeling was more effec

tive with adolescents of different ethnic backgrounds (Stillwell and
Thoresen, 1972).

Facilitative models (as operationally defined by

Carkhuff and Berenson, 1967) were more effective among college stu
dents in gaining imitation (Dowling and Frantz, 1975).

High empathy

models as defined by Truax and Carkhuff (1967) were more powerful in
eliciting the empathetic behavior of subjects (Perry, 1975) regard
less of whether the students were instructed in what they were to
learn in training.

A coping model, one who self-verbalized his

concerns and fears, questions and mistakes was more effective than a
mastery model, one who performed without fear or mistake (Meichenbaum, 1971; Kazdin, 1973a; Baron, 1970; Hollander, 1958; Goldstein,
Heller and Sechrest, 1966).

Incompetent models were not modeled

even when observer similarity to the model was high (Baron, 1970).
The important characteristic of sex of model showed that a male
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model was most often more effective for groups of males and females.
The results of studies on the effect of the model's sex with other
contingencies, such as whether model reinforcement was present, or
whether vicarious or direct reinforcement was used was reviewed.
Male models were more effective when models of different sexes were
presented together (Thoresen and Krumboltz; 1967; Phillips, Bentson
and Blaney, 1969).

Thus, the greater the perceived similarity

between model and observer, the greater the probability that imi
tative learning will occur (Rackman, 1972; Flanders, 1968; Rosekrans,
1967; Burnstein, Stotland and Zander, 1961).
In general, the model should be as similar to the subject as
possible.

A male model should be used for a mixed group in order to

guard against unwanted confounding with other contingencies such as
whether or not the model is viewed as reinforcing.

Counselor Discrimination
It has been recognized that an indiscriminate use of counselor
behavior does not have a reinforcing effect on a client's verbal
behavior (Barnabei, Cormier, and Nye, 1974)*

Lichtenberg and Hummel

(1974) point to a Markovian fit in their analysis of the sequential
interaction of two experienced counselors with the same client.

It

seemed that experienced counselors do have a direction in their
sessions.

Unfortunately, clients' responses may set the occasion

for counselor responses which are not always therapeutic.

It is not

uncommon that progress in counseling is not client complaint related
or goal related but rather the client's emitting more friendly
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communication to the counselor and vice versa. Positive clientcounselor relationships are not necessarily the end point of therapy
but often just a beginning.

For the above reasons, it was important

to investigate counselor behavior and subsequent client behavior
after the counselor had been trained to discriminate counselor state
ments that lead to immediate client goal related statements (Barnabei, Cormier, and Nye, 1974).
This research assumed that goals were crucial to the counseling
process.

Goals were seen to identify the purpose of counseling.

Goals allowed for a counseling approach built around the idiosyn
cratic and unique behavior of a specific client.
the choosing of treatment strategies.

Goals helped in

Goals made it possible to

evaluate a particular treatment strategy (Cormier and Cormier, 1975).
A goal based counseling approach has been stressed by many in the
counseling profession for evaluating the effectiveness of staff.

The

movement toward counselor accountability has been highlighted as the
major issue in the future of the counseling profession (Katz, 1973;
Krumboltz, 1974).
A particularly important area to apply the clinically proven
procedures of participant and cognitive modeling was in the training
of students to discriminate client statements related to the goals of
a session from statements that were unrelated, and to respond in a
manner that had a high probability of getting the client back to
task.

Two kinds of discrimination were involved.

The first dis

crimination consisted of the ability to recognize goal-related

client statements from non-goal ones and the second discrimination
involved the ability to make counselor statements that would aid the
client in getting back to task.

Loeber and Weisman (1975) viewed

counseling as a series of just such counselor discriminations as the
two which were taught in this study.
In summary, this investigation examined the training of students
in discriminating client statements that were goal related from those
that were not.

This skill involved the learning of both overt and

covert skills, which made it particularly useful in comparing PM with
CM, since PM would concern itself with overt behavior alone while CM
would do both but within the same time constraints as PM.

Goals were

chosen as the training due to the crucial place afforded this topic
by various counselor educators today.

Dependent Variables
The dependent variables chosen for this study were as close an
approximation to the desired outcomes of the treatments of this study
as possible.

It has been demonstrated in other counselor training

studies that the outcome may be more related to the mode of training
than initially suspected.

For example, Eisenberg and Delaney (1970)

used video-audio taped models and their results showed excellent
subject responses on a videotaped test, but not on a live client
interview.

It seems that the goals of successful counselor training

should be the performance of the trained behavior in an actual
session.

If an actual session is not available, the student's per

formance on instruments with a high correlation to the desired

performance behavior should be used.

The choice of dependent

variables consistent with the desired training outcome has become
widespread (Cormier, Cormier, Zerega, Wagaman, 1976; Barnabei,
Cormier, and Nye, 1974; Perry, 1975; Field, 1972).

In this study,

the audio taped pre and post tests were used as measures of the
ability to recognize client counselor behavior in the recorded type
scripts of a session.

The standardized roleplay interview was

thought to be the best approximation of the desired in session
behaviors.

Purpose of this Investigation
A review of the literature suggests a need for a study com
paring PM and CM, particularly as training approaches with nonpatient subjects.

A comparison of CM and PM is an investigation of

a method that stresses the acquisition of overt behaviors alone (PM)
with a procedure which incorporates a concomitant learning of the
covert self-statements associated with the overt behaviors (CM).
These two approaches were chosen because of their generally success
ful applications in clinical settings and their appropriate adapta
bility to training settings.

It also seems from the literature

important that the model characteristic of sex and its effect in a
training study with adults should be examined.
The major hypothesis tested was that there would be no
difference between students trained with CM and students trained with
PM on pre, post, and roleplay tests.
It was hypothesized that there was no difference in the

performance of students trained by a male model and those trained by
a female as measured on pre, post, and roleplay tests.
Lastly, it was hypothesized that there was no difference on
the interaction of model sex and method of training as measured on
pre, post, and roleplay tests.

Definition of Procedures
The treatment procedures are operationally defined and delineated
in the treatment protocols appearing in Appendix A, pages 47-54 for
cognitive modeling and pages 55-62 for participant modeling.

CHAPTER II

METHOD
Sub.j ects
The subjects were 40 students (11 males and 29 females)
enrolled in three sections of a counseling techniques course.

The

students were senior undergraduates or master's level non-counseling
majors in social work, family resources, or psychology.
ranged from 19 to 53 with a mean age of 24.5.

The ages

All students received

a letter explaining that research would be conducted during class
but that their participation was voluntary and not related to the
course's stated criteria of evaluation.

They were instructed in the

necessity of their confidentiality in regard to how they were
trained and tested (see Appendix B for a copy of the consent form).

Treatment Procedures
Students from each section were assigned randomly to one of
four treatment groups:

(1) cognitive male modeling; (2) cognitive

female modeling; (3) participant male modeling; and (4) participant
female modeling.

During their scheduled class section, all subjects

were given a 20-minute audio discrimination test before treatment
(pre test).

This test was administered by the investigator.

The

pre test was used to examine the equivalency of the four treatment
groups on their knowledge of the dependent variables.
Cognitive Male Modeling.

The cognitive male modeling group was

told by the course's instructors to meet at an arranged time and

place.

Each student was given a designated time period of 30 to

AO minutes since the training was conducted individually.

After

reporting at the designated time, each student was given written
instructions about what he or she would be taught.

The last para

graph of the instructions attempted to create a positive expectancy
set by emphasizing the importance and helpfulness of what was to be
taught.

The following instructions were given to all students in

this group.
Today we're going to give you some training to help you
learn to do two things. The first thing we'd like for you
to learn is to recognize client statements that distract
from the ongoing purpose of an interview. For example, if
the purpose of part of the counseling session is to deter
mine some of the client's covert behaviors associated with
the problem, then you are looking for client responses
that identify his/her covert behaviors—thoughts and feel
ings. These client statements would be "goal-related" in
this case, while client statements that revealed overt
behaviors such as events or actions would be "distracting"
in this example.
As another illustration, suppose with a client at another
point in the process the purpose is to help the client
identify some action steps she/he could take to reach her/
his stated goal of "expressing feelings more frequently."
In this example, you would look for client statements
that indicate the client has thought of an action step or
will consider one ("goal-related"). In this example, "dis
tracting" client statements are ones that avoid dealing
with action steps or ones that suggest the client won't or
can't try a particular alternative.
The second thing we'd like for you to learn is to select
and use your responses and strategies that are appropriate
for each client, his problem, and what the client indicates
will/will not work for him.
For example, when the interview purpose is "identifying
covert behaviors associated with the client's problem"
after you determine that a client's response is distract
ing, you must select a response that will probably elicit

covert client behaviors from the client and use it
immediately. Or, when the purpose is "to identify some
action steps," suppose you suggest something that the
client indicates won't work. After determining this as
a "distracting" client response, you will need to formu
late and use another immediate response that poses a
second action step the client is more likely to try out.
The training that you will experience today has been
found to be very helpful in learning these things. Your
ability to acquire these two skills will be of great
value to you in your future counseling.
The model then used the five steps of cognitive modeling described
below to train the student to recognize a client distractor state
ment and to respond immediately with a statement designed to get the
client back to his or her stated goals.

The example training

session had as its purpose the exploration of alternative actions
that the client could take in reaching a goal.

The cognitive

modeling included these five steps.
1.

The model demonstrated the verbalization of covert verbal
instructions about goal-related and distractor (non-goal-related)
responses that he would have made as a counselor confronted with
a specific client statement.

For this session, goal-related

statements were defined as those in which the client talked
about action steps to reach his/her goals.
2.

The student practiced being counselor, sharing his/her covert
thoughts about each client statement, while the model (who acted
as client) gave feedback to the student on his or her covert
verbalizations.

3.

The model demonstrated the verbalization of covert selfinstructions and verbal responses that he/she would have made

as counselor when confronted with specific client goal-related and
distracting statements.
4.

The student practiced being counselor, verbalizing his/her covert
self-instructions and verbal responses to goal-related and dis
tracting statements, while the model (who acted as client) gave
feedback to the student on his/her covert self-instructions and
verbal responses.

5.

The same as number 4 above but done by the student in a whisper.

Student questions were answered regarding the counselor discrimina
tion process.

Feedback to the student was restricted to "That's

correct," or "No, that's not quite it."

Further modeling was offered

or additional questions answered until the student demonstrated three
counselor verbal responses in succession that had a high probability
of eliciting a goal-related client statement.

At the end of 30

minutes, each training session was terminated and the audio counselor
discrimination post test and an attitude towards treatment scale was
administered.

(See Appendix A for the training protocol, pages

47-54.
Cognitive Female Modeling.

The same procedures were followed

for this group as for the cognitive male modeling group.

The model

for this treatment was the course's female instructor.
Participant Male Modeling.

The participant modeling group was

instructed by the course's instructors to meet at an arranged time
and place.

Each student was scheduled for a 30-minute time period

since the training was conducted individually.

The scheduled student

was instructed in writing by the course's male instructor in what
would be taught.

The student was instructed in the same way in the

importance of what he was about to see and practice and that he/she
would be helped to learn the skill.

The student was given a positive

expectancy set in writing by the instructor who served as the model.
(The above written materials were the same as those in the indented
portion of the Cognitive Male Modeling treatment.)

The model then

went through the four steps of participant modeling with the student
to train him/her to recognize a client distractor statement.

The

example training session had as its stated purpose the exploration of
alternative actions that the client could take in reaching a goal.
The script used was identical with that of the cognitive modeling
group.
1.

The participant modeling included these four steps:

The model played the client and gave goal-related and distracting
statements and explained why each client statement was considered
goal-related or distracting.

After each statement, the student

could ask questions to clear up uncertainties.
2.

The student practiced recognizing goal-related and distracting
client statements.

The student practiced as counselor identifying

whether the client's (model's) statements were goal-related or
distracting.

The student got feedback from the model which was

limited to "That's correct" or "No, that's not quite it." Prac
tice was available and if needed step 2 was repeated.
3.

The model demonstrated counselor verbal responses immediately
after a client distractor that elicited more client goal-related

statements.,
4.

The student as counselor practiced using counselor responses
immediately after a client distractor to elicit more client
goal-related statements.

The student got feedback from the

model about his/her responses;.

Feedback was limited to "That's

correct" or "No, that's not quite it."

Further modeling was

offered or additional questions answered until the student
demonstrated three counselor verbal responses in succession that
had a high probability of eliciting a goal-related client state
ment.
After 30 minutes, the session was terminated and the audio counselor
discrimination post test and an ATT scale were administered.

Since

the same models trained both the cognitive modeling and participant
modeling groups, students from each group were brought in alternative
ly from the groups in order to control for model fatigue.

See

Appendix A, pages 55-62 for the training protocol.
Participant Female Modeling.

The exact same procedures were

followed for this group as for the above Participant Male Modeling
group.

The model for this treatment was the course's female

instructor.

Monitoring Treatment Procedures
All treatments were conducted by the models according to a proto
col and were audio taped.

The raters were not instructed in the

purposes of the sessions or the hypotheses of the study.
were master's level students in education.

The raters

The raters were used to

evaluate the degree to which training took place according to the
procedures specified for each treatment.

The rater was trained and

a training tape of a session was used to assess the rater's function
ing according to instructions at 90 percent or better before a
stratified random sample of three tapes from each of the four treat
ment combinations (PM - male model, CM - male model, PM - female
model, CM - female model) were given to her.

The rater gave one

point for each step in the protocol that was present on the audio
tape.

A total of 110 points was possible on the PM protocols and

90 points on the CM protocols.

Interrater reliability was assessed

using the Pearson's Product Moment Correlation Coefficient on the
rater's score with the investigator's rating of their training
sessions.

Dependent Measures
Four dependent measures were developed and used in this inves
tigation: (1) an audio counselor discrimination pre test, (2) an
audio counselor discrimination post test, (3) a roleplay post test
with a coached client, and (4) an attitude towards treatment scale.
Audio Pre Test.

One week before the treatments were adminis

tered all students were asked to complete an audio counselor dis
crimination test (pre test) as a measure of their knowledge of the
process of discrimination.

The instructions for the test defined in

writing for the students in operational terms what were goal-related
and distracting client statements and what was the purpose of the
session.

Students were given an answer sheet in which they circled

whether each statement was goal-related (G-R) or distracting (D).
There were 40 client and 40 counselor statements from a typescripted
session that had been recorded on audio tape.
An answer key was constructed for the test before any of the
students' tests were submitted to analysis.

Each item of the test

was correlated with the test's total score using Pearson's Product
Moment Correlation.

Items correlating at greater than £ < .05 level

were not used in order to meet the scale criterion of item consis
tency with the total score.

The remaining items were submitted to

Chi square analysis using the 27 percent split method to create a
group of students with a high discrimination total score and low
discriminator total score group.

This analysis was used in order

that each item would meet the other scale criterion of discrimination.
The validity of the instrument was assessed by correlating each stu
dent's score on the audio test with his performance on the roleplay
test which was as close an approximation to an actual counseling
session and the discrimination behavior desired as possible for
counselors in training.

The reliability of the resulting instrument

was assessed using the Spearman-Brown correlation coefficient on ran
dom split halves.

A student's score on the audio discrimination test

was his or her total on the items that met the scale's criteria of
internal consistency and item discrimination.
Audio Post Test.

An audio counselor discrimination test was

administered a second time immediately after treatment as a measure
of the students' knowledge of the discrimination process (post test).

The same format was used as for the audio pre test but the content
differed in that the typescripted sections had different problems.
Roleplay Post Test.

All subjects were contacted individually

for the roleplay post test after completing their pre test by a
sealed letter asking them to come at an agreed upon time and place.
Upon arriving, the counselor was informed in writing that he/she was
to conduct a 15-minute interview with a client who had a specific
goal and who needed to explore alternative actions to take in reach
ing her goal.

(See Appendix C for a copy of the roleplay instruc

tions given to each student.) The counselor was instructed to keep
the client "on the agenda" and to use a response immediately after a
distracting client statement (see Appendix A) in order to direct the
client back to the stated purpose of the session.
middle-aged doctoral candidate in drama education.

The client was a
The client was

coached by the investigator before the interview to play her role by
responding appropriately and naturally to the counselor's questions
and statements and to use goal-directed cues until signaled by the
investigator through a small phone (which was similar in appearance
to a hearing aid) from the adjoining room to begin her next response
with a nongoal-related statement.

A nongoal-related statement (dis-

tractor) was defined as a statement in which the client did not talk
about possible action steps to reach the goal.

The client was

trained to use 10 distractor statements with each student counselor.
Each counselor received the 10 distractors in the same order during
his 15-minute interview.

The sessions were audiotaped and then

22

converted to written typescripts.

A rater who was not instructed

as to the purposes of the study was trained to evaluate the type
scripts using sample typescripts that were not part of the data of
this study.

Following training, the rater evaluated the typescripts

presented to her in a random order.

The investigator also evaluated

the typescripts independently of the female rater.

The typescripts

were divided into 10 sections using the client distractors as the
beginning points of a section.

The raters were instructed to mark

the counselor statements after the distractor as to whether it led
the client to make a goal-directed statement.
score was 1 point.

If this occurred, the

A student's score on the roleplay test was deter

mined by adding the two raters' total scores together and then divid
ing by 2.

Interrater reliability was assessed by the Pearson Product

Moment Correlation Coefficient.
Attitude Towards Treatment.

The attitude towards treatment

scale was administered after the audio post test.

In the form of a

semantic differential, this scale was a measure of how helpful the
student found the training, how well the training was understood, how
the student felt about the training, and how the student was feeling
during training.

The highest score possible was 12 points on each of

the four questions.

A median split on each item was taken in order

to form positive and negative attitudes toward treatment groups.

Experimental Design and Statistical Procedures
A 2 x 2 x 3 repeated measures analysis of variance was performed
to determine the gains from the pre test to post test and to roleplay

test for modeling procedure and for sex oE model.

A 2 x 2 x 2

repeated measures analysis of covariance was used to assess the
between group differences.

The pre test was used as the covariate.

Each student's roleplay test score was adjusted for differences
in his audio pre test counselor discrimination test score using
analysis of covariance on the rationale that a higher score on the
audio test would make the groups unequal in terms of their knowledge
of the discrimination process which may have had a direct effect on
the student's ability to perform the desired counselor discrimination
behavior.

The four questions on the Attitudes Towards Treatment

Scales were used to form four separate positive and negative attitude
towards treatment groups through the use of a median split of each
student's item score.

Each of these groups were examined using the

post test and roleplay scores of the students as dependent measures
in a one-way ANOVA.

CHAPTER III

RESULTS
The results of this study are presented in six sections: (1)
monitoring of the treatment procedures, (2) measures of reliability
for the audio pre test, audio post test, and roleplay test, (3)
analysis of pre test to post test, post test to roleplay, and pre
test to roleplay scores and roleplay (4) statistical examination and
follow-up analysis on audio post test and roleplay test scores
adjusted for pre test differences, (5) performance means and standard
deviations by sex of subject, and (6) attitude towards treatment.

Monitoring of the Treatment Procedures
The rater obtained a 95 percent agreement with the investiga
tor's ratings of a sample session before she began her ratings of
the training procedures.

Interrater reliability was assessed at

t_ = .97 for the 12 tapes in the stratified random sample.

Measures of Reliability
Pre Test.

Thirty-one items on the audio pre test correlated

significantly (£ < .05) with the test total.

This correlation of

items with the total test scores was done to insure that the scale
had internal consistency of each item with the total scale score.
A 27 percent split method created a group of students with a low
total discrimination score and a second group of students with a
high total discrimination score.

Chi square analysis on these two

groups on each scale item resulted in 21 items at £ < .05 that not

only had internal consistency with the total scale score but also
discriminated those students who scored highest on this scale from
those who scored lowest.

The Spearman-Brown Correlation Coefficient

on split random halves of the 21 total items (10 items in each half)
yielded r_ = .82.

The validity of the instrument was assessed by

correlating each student's pre test audio test score with his score
on the desired counseling behavior approximated in the roleplay test.
The pre test audio test correlated with the roleplay test at v_ = .33,
< .005, n = 40.
Post Test.

The same procedures were used on the post test scale

as were followed for the pre test.

Thirty-seven items on the audio

post test correlated significantly (£ < .05) with the scale total.
This was done to establish item consistency with the scale's total
score.

Twenty-one items were found that met both the internal con

sistency criteria and the ability to discriminate those students who
scored lowest on this scale from those who scored highest.

The

Spearman-Brown Correlation Coefficient on split random halves of the
21 total items (10 items in each half) yielded _r = .83.

The validity

of the instrument was assessed by correlating each student's post
test score with his score on the desired counseling behavior
approximated in the roleplay test.

The post test audio test corre

lated with the roleplay test at r_ = .26, £ < .0039, N = 40.
Roleplay Post Test.

There was a 90 percent agreement on the

training module before the rater who was uninstructed in the purposes
or hypotheses of the study began her ratings of the roleplay test.

Interrater reliability of the roleplay test was _r = .87.

Analysis of Pre Test, Post Test, and Roleplay
The means and standard deviations for sex of model, CM and PM
modeling groups, pre test, post test, and roleplay test are presented
in Table 1.

Inspection of the table reveals that with the exception

of the CM group for the female model, all students showed an increase
on their pre test to audio post test scores and from pre test to
roleplay test scores.

These data were submitted to a 2 x 2 x 3

repeated measures analysis of variance presented in Table 2.

Exami

nation of the table revealed that the factor sex of model was signi
ficant (df 1/36, F = 5.28, £ < .05) and the repeated measures factor
(tests) was also statistically significant (df 2/72, F = 4.45,
£ < .01).

Sex of model factor revealed that performance for the stu

dents was higher for the male model than for the students of the
female model.

Follow-up analysis of the tests factor (see Table 3)

revealed that there was a significant pre to post and pre to roleplay
test gain.

Since there was no significant difference in the above

analysis for the factor treatment (PM versus CM) the researcher fails
to reject the major hypothesis of the study, that there was no
difference between students trained with CM and students trained with
PM on pre, post and roleplay tests.

The researcher rejects the

hypothesis that there was no difference in the performance of stu
dents trained by a male model and those trained by a female model as
measured on pre, post, and roleplay tests.

The researcher fails to

reject the hypothesis that there was no interaction of model sex X

27

TABLE 1

Means and Standard Deviations for Main Effect Sex of Model,
Main Effect Tests, and the Interaction Sex of Model X
Modeling Group on the Student's Knowledge of the
Discrimination Process (Pre Test, Post Test)
and Ability to Conduct a Goal-Related
Interview (Roleplay)

Pre Test

Post Test

Roleplay Test

Male Model

X
SD

12.50
5.68

16.85 (15.8475) 14.85 (15.6973)
3.60
4.12

Female Model

X
SD

11.28
4.21

12.52 (12.2964) 12.07 (12.4645)
4.37
4.55

Tests

X
SD

11.87
4.95

14.67
4.53

CM (11=010)

X
SD

12.30
5.43

16.8 (16.6829) 14.33 (14.2129)
3.93
4.84

PM (n=10)

X
SD

12.7
6.18

16.9 (16.8997) 15.36 (15.3597)
3.44
3.42

CM (n=10)

X
SD

11.9
4.8

12.63 (12.4022
5.29

10.87 (10.64)
5.42

X
SD

10.6
3.56

12.4 (12.7536)
3.37

13.38 (13.7336)
3.1

13.47
4.51

Male Model

Female Model
PM (n=10)

Means adjusted for pre test differences in parentheses.

method of training as measured on pre, post, and roleplay tests.

Treatment, Statistical Examination and Follow-up Analysis
The adjusted means and standard deviations for sex of model, CM
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TABLE 2

Repeated Measures Analysis of Variance for Sex of Model,
Modeling Procedures, and Tests on the Student's Know
ledge of the Discrimination Process (Pre Test, Post
Test) and Ability to Conduct a Goal-Related
Interview (Roleplay)

Source

DF

Between
PM vs CM(A)
Sex of Model (B)
A x B
Subjects Within Groups

Within
Trials (C)
A x C
B x C
A x B x C
C x Subjects Within
Groups

*

P < .05

SS

MS

F

1
1
1
36

2.465
163.567
5.547
1114.959

2.465
163.567
5.547
30.971

2
2
2
2
72

113.34
16.011
29.054
6.594
916.088

56.672
8.005
14.527
3.297
12.723

.080
5.281*
.1791

**

4.454
.629
1.142
.259

**

P = .01

TABLE 3
Results of Fisher's LSD Test for the 2x2x3 ANOVA with
Repeated Measures on the Student's Knowledge of the
Discrimination Process (Pre Test, Post Test) and
Ability to Conduct a Goal-Related
Interview (Roleplay)

Pre Test

£ < .05

Roleplay

Post Test

and PM modeling groups, for post test and roleplay test covaried
for pre test are presented in Table 1.

Inspection of the table

reveals that only the PM group for the female model gained on their
post test to roleplay test scores.

These data are submitted to a

2x2x2 repeated measures analysis of covariance using the pre
test as covariate.
Table 4.

The results of this analysis are presented in

Examination of the table revealed that the main effect sex

of model was significant (df 1/36, F^ = 10.12, £ < .01) and the inter
action of sex of model with treatment (PM versus CM) was also signi
ficant (df 1/36, F = 5.82, £ < .01).

Sex of the model factor

revealed that performance for the students was higher for the male
model than for the students of the female model.

Follow-up analysis

of the sex of model X treatment interaction revealed that there was a
significant difference in the male model's PM and CM students' perfor
mance from the female model's PM and CM students' performance.

The

male model's PM students scored significantly higher than his CM
group (see Table 5).
Table 6 contains the means and standard deviations for A x B x
Sex of subject.

The male group's means are lower when interacting

with a model of the opposite sex as measured at post test even though
all groups increased in their pre test to roleplay performances.

The

male students who interacted with the model of the same sex showed
a high pre to post test gain.

The male model's cognitive and parti

cipant modeling group's males increased at least nine points while
the female model's cognitive group males actually regressed from the

TABLE 4

Repeated Measures Analysis of Covariance for Sex of Model,
Modeling Procedures, and Tests Covaried on the Pre Test
on the Student's Knowledge of the Discrimination
Process (Pre Test, Post Test) and Ability to
Conduct a Goal-Related Interview
(Roleplay)

Source

df

Between
PM vs CM(A)
Sex of Model (B)
A x B
Subjects Within Groups

Within
Trials (C)
A x C
B x C
A x B x C
C x Subjects Within
Groups

MS

SS

F

1
1
1
35

8.519
159.494
91.769
551.399

8.519
159.494
91.769
15.754

.541
10.124
5.825

1
1
1
1
34

10.985
24.753
21.388
2.034
536.030

10.985
24.753
21.388
2.034
15.766

.697
1.570
1.357
.129

*

2 < .01

TABLE 5
Results of the Newman-Reuls on the Student's Knowledge of the
Discrimination Process (Pre Test, Post Test) and Ability
to Conduct a Goal-Related Interview (Roleplay) on the
Post Test and Roleplay Scores Adjusted for
Pre Test Differences for Modeling
Procedures and Sex of Model

CM - Female

£ < .05

PM - Female

CM - Male

PM - Male

TABLE 6

Means, Standard Deviations for Sex of Model, Modeling Pro
cedures, Sex of Student on the Student's Knowledge of
the Discrimination Process (Pre Test, Post Test)
and Ability to Conduct a Goal-Related
Interview (Roleplay)

Pre

Post

Roleplay

13.37
5.50

16.37
4.27

14.96
3.89

Males
(n=2)

8.00
2.82

18.50
2.12

11.77
9.43

Females
(n=8)

14.50
5.47

17.50
3.38

15.48
3.85

Males
(n=2)

5.50
2.12

14.50
3.53

14.85
.70

Females
(n=8)

12.00
5.07

14.37
4.68

12.26
4.39

Males
(n=2)

11.66
4.66

8.00
4.35

7.16
7.17

Females
(n=5)

11.60
3.91

14.00
3.46

14.31
2.61

9.60
3.28

10.80
2.68

12.46
3.56

Females
(n=8)
CM

Male
Model

PM

CM

Female
Model

PM
Males
(n=5)

pre test on both their post test and roleplay counselor discrimina
tion performances.

Regardless of sex of model both males and females

did better in the participant modeling groups.
Attitude Towards Treatment (ATT).

A median split was used to

divide the sample group into positive and negative attitude towards
treatment groups (ATT) based on the student's answer to the question
"How did you find the treatment?"

A one-way ANCOVA covaried on the

students' pre test scores yielded post test differences on the post
test adjusted means (low ATT X = 16.0; high ATT X = 13.5) (df = 1/37,
1? = 4.30, £ = .04) but no roleplay difference (low ATT X = 14.6;
high ATT X = 12.9) (djF = 1/37, £ = 1.98, £ = .17).

The same proce

dures on the second question, "How well did you understand the train
ing?" yielded significant differences on adjusted post test means
(low ATT X = 16.1, high ATT X = 13.4) (df = 1/37, F = 5.27, £ = .02)
but no significant differences on the roleplay adjusted means (low
ATT X = 14.4; high ATT X = 13.4) (df = 1/37, F = .40, £ = .53).

The

same procedures on the third question, "How did you feel about the
training?" yielded no significant differences on adjusted post test
means for either post test (low ATT X = 15.9; high ATT X = 13.563)
(df_ = 1/37, F = 3.84, £ = .06), or roleplay (low ATT X = 13.6;
high ATT X = 13.9) (df_ = 1/37, _F = .04, £ = .84).

The same proce

dures on the last question, "How were you feeling during training?"
yielded no differences on adjusted means for either post test (low
ATT X 15.43; high ATT X; 14.06) (df = 1/37, F = 1.169, £ = .28) or
roleplay (low ATT X = 14.23; high ATT X = 13.28) (df = 1/37, F =
.60, £ = .44).

CHAPTER IV

DISCUSSION
The discussion of this study is presented in three parts.

In

the first section (audio and roleplay tests) issues associated with
the audio and roleplay tests are examined.

The second section

(cognitive and participant modeling) deals with cognitive and parti
cipant modeling.

In the third section (sex of model), issues

involved with sex of model are discussed based on the findings of
this investigation.

Audio and Roleplay Tests
The results revealed that there was no difference in the per
formance of students trained using PM and those trained with CM on an
audiotaped discrimination pre test, audiotaped discrimination post
test, or roleplay test.

The audiotaped pre and post tests were

recorded typescripts of simulated sessions in which the student had
to make a judgment on each recorded client and counselor statement.
These tests were considered a better approximation of counselor in
session behavior than using written typescripts in which a review of
past statements by the subjects is possible.

The pre and post audio

discrimination tests were used to assess the students' knowledge of
the discrimination process.

The roleplay test was an attempt to

approximate a counseling interview.

The roleplay test was a measure

of the students' ability to respond immediately to distracting client
statements with a response with a high probability of getting the
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client back in the stated session purpose.

The roleplay test was

chosen because the purpose of the training was considered as more
closely related to the counselor's behavior in a counseling session
than to performance on an audiotaped test.

Performance on an audio

test may have been safer (less threatening or anxiety provoking)
for a student than interacting with another person in a simulated
session (roleplay).

As reported in the results, Chapter III, the

three tests were shown to be reliable but the low positive correla
tion coefficients between the audio pre test, audio post test, and
roleplay indicated that a different skill was involved in responding
to an audio test than in a roleplay situation.

Only the female

model's PM increased on their post test to roleplay test scores.

It

is possible that PM procedures are more related to the skills used
in a roleplay test while CM may be more related to performance on
audiotaped tests designed to measure the student's knowledge of a
skill.

The lower scores obtained by the subjects in groups other

than the female model's PM group may be caused by the more difficult
skills required for students involved in a roleplay test.
lower score may also be attributed to the time of testing.

This
Bracht

and Glass (1968) described one threat to external validity as
subject sensitivity to the time of testing.

In this study, the post

test following immediately after the treatment may have had an
effect of raising the students' post test scores while the week
between the post and roleplay tests may have tended to lower the
subjects' scores on the roleplay test.

This investigation tends to

support Eisenberg and Delaney (1970).

It seems that the PM proce

dures which stressed the learning of overt behaviors may have resulted
in students in PM groups performing better in a roleplay which mea
sured students' overt verbal behaviors.

Conversely, students in CM

groups which measured covert knowledge of a process performed better
on the audio post test which measured a student's knowledge of the
discrimination process.

Cognitive and Participant Modeling
CM is admittedly a complex training procedure when used for
counselor training (Ochiltree, Brekke, and Yager, 1975).

It seems

that the choice of CM procedures should be selected on the basis of
the skills or content to be used in training.

Using CM to teach a

very complex skill may be confusing to a student.
is a complicated procedure to use.

For example, CM

Using CM to teach a complex

skill can distract from the effectiveness of training (Meichenbaum,
Gilmore, and Fedoravicius, 1971).

This contention involving the com

plexity of CM may be compounded when a time limit (40 minutes in this
study) is imposed.

It is possible that CM and PM procedures may have

interacted with the students' predisposition to a cognitive or social
learning framework.

The procedures for the CM groups in particular

may have been particularly unfamiliar to students in a beginning
counseling course.

For example, the faded overt self-guidance in

which the student whispered instructions to himself as he went
through the tasks may have been foreign to beginning counseling stu
dents (Mahoney, 1974).

It may also have been threatening for students

in CM to have the model share covert reactions to their performance,
which is an unusually personal approach for training.

These kinds

of novel training procedures could easily interact with the ability
of a beginning student to learn the skills of counselor discrimina
tion.

When one considers the complexity and subtlety of the task

that was taught (counselor discrimination behavior) and the realism
and novelty to these beginning students in a roleplay test, it is
impressive how well the PM and CM groups performed.

However, it may

be that PM procedures are most appropriate for training beginning
counseling students in the overt behaviors necessary to conduct an
interview while CM is helpful for training advanced students in
covert behaviors that accompany their overt skills.

These results

seem to verify recent contentions that no single instruction method
is best for all students (Bracht, 1970 and Snow, 1974) even when
measures of the students' attitudes towards treatment resulted in no
meaningful results to substantiate the above contentions.

Sex of Model
The results revealed a significant difference in the direction
of students trained with the male model.

This result is consistent

with studies that showed a male model as more effective for groups
of males and females, or when the model's sex interacted with other
contingencies present in a study (Thoresen and Krumboltz, 1967;
Phillips, Bentson, and Blancy, 1969).

In the present study the

regression from pre test of the males in the female model's CM group
and the moderate increase of her PM males explains the difference

students trained by a male versus female model exhibited.

Unfor

tunately, a sex of subject and sex of model interaction could not be
tested due to the unbalanced nature of this design.

It seems that

male students may have reacted with the novelty of the CM procedures
and the sex of the model.

The PM group of the male model exhibited

significantly better performance than his CM group.

Implications and Recommendations
The results of this study have important implications for those
intending to use modeling procedures for counselor training.

Until

further research indicates otherwise, it seems safest to use a male
model when the group to be trained has both male and female stu
dents.

This choice of a male model seems necessary when a time limit

does not allow males in a study to adjust themselves to view a
female with the status necessary for her to be viewed as a role model.
The findings of this study revealed that CM required more time
than PM procedures.

CM was also found to be more complex and novel

for beginning students.

It seems that PM would be a better choice

for training beginning students in complex counseling skills, while
CM may be more acceptable and less confusing to more advanced stu
dents.

Both CM and PM may interact with the students' predispositions

towards their procedures.
It seems particularly important to use dependent measures that
closely approximate the behavior for which students are being trained.
The roleplay test seems to be a particularly good measure of the
effectiveness of a counselor training procedure.

In this study the

roleplay test was actually an instructive experience for students
since it was their first contact with a client who was not known to
them, who was unpredictable, and who was their responsibility to
interact with for a 15-minute time period.
It seems that more needs to be done in the application of syste
matic modeling procedures to training situations with adults.

The

current investigation could yield important information if replicated
with field counselors.

A comparison of CM and PM as one factor with

advanced and beginning students as a second factor would offer much
useful information regarding the appropriateness for these procedures
at different levels of counselor training.

This comparison of CM and

PM should be extended to other dependent measures and settings over
time so as to better specify the kinds of training for which each is
best suited and how the learning is retained.

The current study

seems to support PM as the best approach for training beginning
counseling students in complex discrimination behaviors.

A study

which compared the training in complex versus simple skills should
yield a more definitive statement on PM versus CM by the complexity
of skill interactions.

An investigation of the complexity of the

skill to be taught would offer important information on the effective
ness of CM versus PM.

A study which attempted to control for the

learner's predisposition to either the PM or CM procedures by giving
a short pretreatment sample of PM and CM procedures would help to
minimize some attitude towards treatment interactions and reactions
for the novelty and threat of CM.

In any event, replication of

aspects of this study and others in modeling as a counselor training
procedure are both needed and helpful to all of us in the counseling
profession since so much remains to be investigated.
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APPENDIX A

Cognitive Modeling Training Protocol, pages 47 to 54, and
Participant Modeling Training Protocol, pages 55 to 62.

I.

Instructions: Right now, to teach you the first part, we're
going to do a short dialogue. You're going to be a counselor
and I'm going to be a client. I am going to start out by telling
you one thing I want to work on in counseling. Your task is to
help me explore appropriate action steps I can do to work on
this. As a client, some of my statements to you may be "right
on" and others may be "off-base," based on our task right now—
to explore various action steps I can take to reach my goal.
This exercise should help you learn to recognize client state
ments that relate to the goal or agenda for our session versus
client statements that are distracting. So, after each statement
I make as the client, I will stop and tell you whether my state
ment was goal-related or distracting and why.
Okay, let's start our dialogue now. I will begin by telling
you what it is I want to work on and you take it from there.

Dialogue
1.

Client: "Well, according to the scales and the doctor, I'm 20
pounds overweight. I need to find a way to lose at least 10
pounds in the next two months."
Counselor:

2.

Client: "I saw a friend of mine at the game last week whom I
hadn't seen for years."
Comment: "Now I'm going to tell you what I would be thinking
in my head about this client statement if I were the coun
selor. Let's see now, what does seeing a friend at a game
have to do with losing weight? That doesn't seem related to
anything they could do about losing weight. I can see if
they had said they see a chubby friend it could be related,
but this seems distracting.
To co.:

Pick up on the interview.

Counselor:
3.

Client:

15 seconds of silence
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Comment: "I'm thinking he/she is not saying anything. Won
der what that means. Is he/she thinking about something to
do or just reluctant to do anything? This silence is not
getting to anything concrete; it's off base."
To co.:

Pick up on the interview.

Counselor:
4.

Client: "Being overweight is really making me feel bad about
myself; I don't know what to try except to diet."
Comment: "I'm thinking to myself, now we're back into it—
back to the weight and what to do. This is goal-related."
To co.:

Pick up on the interview.

Counselor:
5.

Client:

"What kinds of things could I do to lose weight?"

Comment: "Now I'm thinking we're right on—the client is
wanting to find something to help. We're back to the goal."
To co.:

Pick up on interview.

Counselor:
6.

Client:

"I don't know what to do."

Comment: "Now I realize the client doesn't come up with
anything, so his response didn't really get us anywhere
further. Another off-base response."
7.

Client: "That sounds like a great idea.
doing it?"

How do you go about

Comment: "I'm thinking the client is buying into something
to do. This is right to our goal."
To co.:

Pick up on the interview.

Counselor:
8.

Client: "I didn't realize that is what's involved.
think it would work."

I don't

Comment: "That was distracting; it threw me off base.
she rejected this idea."

He/
*

To co.:

Pick up on the interview.

Counselor:
9*

Client:

"That sounds better.

1 could give it a try."

Comment: "I'm thinking this response was more "on target"—
the client confirmed my suggestion."
Ask S if she/he has any questions.
Experimenter answers.

Instructions: This time we're going to do the same type of exer
cise using a different dialogue. I will be the client again and
start out by telling you something specific I want to work on.
You will be the counselor. This time, though, you've got a
second task; after each of my client statements, you tell me
what you as the counselor are thinking about for each of my
client statements—with respect to whether or not they are on
target or off base. I will give you feedback after each of your
verbalizations about what you are thinking.
1.

Client:

"I've been down on myself. I'd like to increase the
amount of time I feel good about myself."

2.

Client:

"I've had some interesting and some boring classes here
this semester."

3.

Client:

Silence

4.

Client:

"Well, I really want to like myself, but is that really
possible, I wonder?"

5.

Client:

"Can you suggest some things I could do to feel better
about myself?"

6.

Client:

"I'm here to see you, to get your help.
what to do, that's why I came."

7.

Client:

"I'd like to try that."

8.

Client:

"Now that I think about it, I don't know if that would
work for me."

9.

Client:

"What about something else I can do."

Opportunity for S's questions.
Experimenter answers.

I don't know

Instructions: Now we're going on to the second part of training,
to help you as the counselors select and use some responses
immediately following a client statement that is "off base" or
"distracting." This part of training should help you select and
use a response that is likely to get the client "back on the
track." In this exercise, your task is to be the client and
use these client statements I've given to you. I'll be the
counselor—look and listen closely to what I do. The purpose of
our dialogue will be to explore some action steps you could take
to reach your goal. After each statement you make as the client,
I will stop and share with you aloud what my thoughts are about
your statement—whether I consider it goal-related or distracting.
I also will verbalize aloud my covert self-instructions about my
immediate response—what I will select to use and why. So watch
and listen closely.

1.

Client:

1.

Counselor:

2.

Client:

2.

Counselor:

3.

Client:

3.

Counselor:

"I'm thinking to myself you've identified something
specific to work on, that is certainly goal-related
Now I'm telling myself to select and use my next
response to follow up on what you think you want to
do. I'll say "What are some things you've thought
about you could do to lose weight?"

"I'm thinking this response is distracting; it
doesn't have anything to do with losing weight. I'm
telling myself to confront the client with the mixed
message and use a response next that hopefully will
redirect the client's focus back to the goal. I'll
say "You came in to talk about weight, but now you're
talking about the game. Could we go back and look
at the things you could do for losing weight?"

"That silence sure isn't getting anywhere—client's
still off base. My last response didn't get me where
I wanted. Now I'm telling myself I'm going to need
to use another response now to find out what the
silence means and whether the client really does or
doesn't want to discuss this goal. So I'll say "I'm
wondering what your silence means. Are you thinking
about something you could do to lose weight—or are
you reluctant to do anything?"
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4.

Client:

4.

Counselor:

5.

Client:

5.

Counselor:

"Aha, ray last response got the client back on tar
get. Now I need to use a response to follow up on
what she/he can do. I'm going to say: "Let's explore
some things you could do that you think would work."

"He/she is still wanting to explore things to do,
still goal-related. I need to use a response to
stay on this track—to see maybe if the client has
any ideas about what to do; I'll say "What is one
thing" you could think of that might work?"

Client:
6.

Counselor:

7.

Client:

7.

Counselor:

8.

Client:

8.

Counselor:

"Gee, that response was a little off. He/she backed
away, didn't come up with anything. Guess I'd
better use something next that will stay on the
exploration of action steps, something like "Let me
suggest something you might try; it's called selfmonitoring. It's a way to help you decrease eating
between meals and taking second helpings."

"That response was right on—he/she's ready to try it.
My response will follow up by explaining how it will
work. "It's not too hard. Get a note pad and a
pencil. Every time you have an urge to take a second
helping or to eat between meals but don't—you resist
the urge, then mark it down. Do this every day and
bring your note pad in next week."

"Wow, that time the client was off-base. After I
discussed the procedure, he/she didn't think it would
work. Well, to get back "on target" I better suggest
something else. I'll say "Well, here's something
else that might work better for you. You could set a
weekly goal of weight loss—perhaps losing three
pounds a week from today. If you lose the three
pounds you can do something you really enjoy. But if
you don't, you'll have to give up something—like
$5 to your favorite charity."
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Instructions: Now we're going to do the same type of exercise, but
reversing the roles. I'm going to be the client and I'll
start off by identifying something I want to work on. Your
task is to do two things: first, before you make a response,
share your thoughts aloud about my client statement—whether it
was goal-related or distracting. Next, talk through—aloud—
what your thoughts are about the next response you will make as
the counselor. Try to select and use responses that will be
likely to produce client, statements that are "goal-related"—
especially, try to do this immediately after a distracting client
statement to try to get the client back "on target."
1.

Client:

"I've been down on myself. I'd like to increase the
amount of time I feel good about myself."

2.

Client:

"I've had some interesting and some boring classes here
this semester."

3.

Client:

Silence.

4.

Client:

"Well, I really want to like myself, but is that really
possible, I wonder?"

5.

Client:

"Can you suggest some things I could do to feel better
about myself?"

6.

Client:

"I'm here to see you, to get your help.
what to do, that's why I came."

7.

Client:

"I'd like to try that."

8.

Client:

"Now that I think about it, I don't know if that would
work for me."

9.

Client:

"What about something else I can do?"

I don't know

Opportunity for S's questions
Experimenter answers

Instructions: This time we're going to do almost the same thing, with
one exception. I'm going to be the client again—you're the
counselor. Try to make responses that are likely to produce goalrelated client responses. This time ^ want you to think through
whether each client statement is distracting or goal-related and
based on that, to instruct yourself as to your next response.
Only this time, instead of sharing your thoughts aloud, I want
you to whisper your verbalizations. It may sound silly, but
it is a way to help you learn to think through and instruct
yourself in the appropriate responses.

1.

Client:

"I've been down on myself. I'd like to increase the
amount of time I feel good about myself."

2.

Client:

"I've had some interesting and some boring classes here
this semester."

3.

Client:

Silence.

4.

Client:

"Well, I really want to like myself, but is that really
possible, I wonder?"

5.

Client:

"Can you suggest some things I could do to feel better
about myself?"
•« -

6.

Client:

"I'm here to see you, to get your help.
what to do, that's why I came."

7.

Client:

"I'd like to try that."

8.

Client:

"Now that I think about it, I don't know if that would
work for me."

9.

Client:

"What about something else I can do?"

I don't know

Opportunity for S's questions
Experimenter answers

Instructions: Again, we're going to do the same type of thing. I'll
be the client and you the counselor. This time I want you to
judge whether my responses are goal-related or distracting, and to
select and use your responses that are likely to produce goalrelated client statements. This time, behave as if you were in
an actual counseling session—think through what responses you'll
make and instruct yourself covertly so I won't hear any of your
thoughts or verbalizations.
1.

Client:

"I've been down on myself. I'd like to increase the
amount of time I feel good about myself."

2.

Client:

"I've had some interesting and some boring classes here
this semester."

3.

Client:

Silence.

4.

Client:

"Well, I really want to like myself, but is that really
possible, I wonder?"

5.

Client:

"Can you suggest some things I could do to feel better
about myself?"
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6.

Client:

"I'm here to see you, to get your help.
what to do, that's why 1 came."

7.

Client:

"T'd like to try that."

8.

Client:

"Now that I think about it, I don't know if that would
work for me."

9.

Client:

"What about something else I can do?"

Opportunity for S's questions
Experimenter answers

I don't know

I.

Instructions: Right now, to teach you the first part, we're
going to do a short dialogue. You're going to be a counselor and
I'm going to be a client. I am going to start out by telling yo'u
one thing I want to work on in counseling. Your task is to help
me explore appropriate action steps I can do to work on this.
As a client, some of my statements to you may be "right on" and
others may be "off-base," based on our task right now—to
explore various action steps I can take to reach my goal.
This exercise should help you learn to recognize client state
ments that relate to the goal or agenda for our session versus
client statements that are distracting. So, after each statement
I make as the client, I will stop and tell you whether my state
ment was goal-related or distracting and why.
Okay, let's start our dialogue now. I will begin by telling you
what it is I want to work on and you take it from there.

Dialogue
1.

Client:

"Well, according to the scales and the doctor, I'm 20
pounds overweight. I need to find a way to lose at least
10 pounds in the next two months."

Counselor:
2.

Client:

"I saw a friend of mine at the game last week whom I
hadn't seen for years."

Stop:
This client statement is distracting because it does not
relate to the client's goal of losing weight. On the other
hand, if the client had said "I saw a chubby friend of mine
at the game last week" this might have had something to do
with the client's goal of weight loss.
Instructions to co.:
view.

Go ahead now and pick up on the inter

Counselor:
3.

Client:

Silence - about 15 seconds.

This is distracting because the client was silent and did not
identify any further data about the goal.
Instructions to co.:

Go ahead and pick up on the interview.
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Counselor:
4.

Client:

"Being overweight really is making me feel bad about
myself. I don't know what to try, except to diet."

This client statement is goal-related because the client
gave a specific commitment about wanting to lose weight.
Instructions to co.:

Go ahead and pick up on the interview.

Counselor:
5.

Client:

"What kinds of things could I do to lose weight?"

This statement is goal related because the client refers
back to goal statement, "to find a way to lose weight."
Instructions to co.:

Pick up on the interview.

Counselor:
6.

Client:

"I don't know what to do."

This client statement is distracting because the client did
not identify any specific thing to help reach the goal.
Instructions to co.: Pick up on the interview.
Counselor:
7.

Client:

(Buys into action step). "That sounds like a great idea.
How do you go about doing it?"

This client statement was goal related s i n c e the client
confirmed the action step and asked for an explanation.
Instructions to co.:

Pick up on the interview.

Counselor:
8.

Client:

"I didn't realize that is what's involved.
think it would work."

I don't

This client statement was distracting since the client
indicated this action step was not suitable.
Instructions to co.:
Counselor:

Pick up on the interview.

Client:

(Buys into action step or co. suggestion).
sounds better. I could give it a try."

"That

This client statement was goal-related since the client
confirmed a suggestion and indicated he would try it.
Ask S if he/she has any questions.
Experimenter answers.

"r. Instructions: This time we're going to do the same type of
exercise, using a different dialogue. I will be the client
again and start out by telling you something specific I want to
work on. You will be the counselor. This time, though, you
have a second task: after each of my client statements, you
decide and tell me whether my statement was goal-related or
distracting and why. I will give you feedback after each of your
judgments. Okay, I'll begin.

II.
1.

Client:

Dialogue

"I've been down on myself. I'd like to increase the
amount of time I feel good about myself."

Instructions to co.: Respond to that as the co., I'll make
a second response and you tell me if my next response is
goal-related or distracting.
Co.:
2.

response:

Client:

"I've had some interesting and some boring classes here
this semester."
Was my statement goal-related or distracting and why?

Co.:

answer:

Client feedback:
Now pick up on the interview.
Co.:
3.

response:

Client:

Silence.

Co. judgment and feedback:
Co.:
4.

response:

Client:

"Well, I really want to like myself, but is that really
possible, I wonder."

Co. judgment and feedback:
Co.:
5.

response:

Client:

"Can you suggest some things I could do to feel better
about myself?"

-

Co. judgment and feedback:
Co.:

response:

Client:

"I'm here to see you, to get your help.
what to do, that's why I came."

I don't know

Co. judgment and feedback:
Co.:

response:

Client:

"I'd like to try that."

Co. judgment and feedback:
Co.:

response:

Client:

"Now that I think about it, I don't know if that would
work for me."

Co. judgment and feedback:
Co.:

response:

Client:

"What about something else I can do" or buys into
counselor's suggestion.

Co. judgment and feedback:
Opportunity for S's questions.
Experimenter answers.

III. Instructions. Now we're going on to the second part of
training, to help you as the counselor to select and use some
responses immediately after a client's "distracting" or "offbase" statement. Your task is to select and use a response that
is likely to get the client "back on' the track" with a statement
related to the purpose of the session. In this exercise, your
task is to be the client and use these statements given to you.
I'll be the counselor—look and listen closely to what I do.
Our task or purpose is to explore action steps you could take to
reach your goal. After any statement you make that is distract
ing, I am going to select and use a response immediately that
should help you get "on target"—watch this closely.

III.
1.

Client:

1.

Counselor:

2.

Client:

2.

Counselor:

3.

Client:

3.

Counselor:

"This sounds good—but it may take some work.
willing are you to do some things?"

Client:

4.

Counselor:

5.

Client:

5.

Counselor:

6.

Client:

How

"You came in and said you wanted to talk about weight
but now you're talking about the game. Could we go
back and look at things you could do for losing
weight?"

"I'm wondering what your silence means. Are you
thinking about something you could do to lose weightor are you reluctant to do anything?"

Comment:
4.

Dialogue

"Do you see what I did?"

"Let's explore some things you could do that you
think would work."

"What is one thing you could think of that might
work?"
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6.

Counselor:

"Well, let me suggest one thing you might try—it's
called 'self-monitoring.' It's a way to help you
decrease eating between meals and taking second
helpings."

Comment:
7.

Client:

7.

Counselor:

8.

Client:

8.

Counselor:

"Do you see what I did?"

"It's not too hard. Get a note pad and a pencil.
Every time you have an urge to take a second helping
or to eat between meals but you don't—you can resist
the urge—then mark it down. Do this every day and
bring your note pad in next week."

"Well, here's something else that might work better
for you. You could set a weekly goal of weight
loss—perhaps losing three pounds by a week from
today. If you lose the three pounds, you can do
something that you really enjoy. But if you don't
lose, you'll have to give up something—like $5 to
your favorite charity."

Comment:

"Do you see what I did?"

IV. Instructions: This time we're going to use the same type of
exercise, using a different dialogue. This time I will be the
client and start out by telling you something I want to work on.
You be the counselor. Here is your task: decide whether each
of my statements is goal-related or distracting. After each
distracting statement I make as the client, you are to select
and use a response immediately after my distracting statement
that you think is likely to get me back "on target", or talking
about possible action steps for my goal. I will give you feed
back after each of your responses. Okay, let's begin.

IV.

Dialogue

1.

Client:

"I've been down on myself. I'd like to increase the
amount of time I feel good about myself."

2.

Client:

"I've had some interesting and some boring classes here
this semester."

3.

Client:

Silence.

4.

Client:

"Well, I really want to like myself, but is that really
possible, I wonder."

5.

Client:

"Can you suggest some things I could do to feel better
about myself?"

6.

Client:

"I'm here to see you, to get your help.
what to do, that's why I came."

7.

Client:

"I'd like to try that."

8.

Client:

"Not that I think about it, I don't know if that would
work for me."

9.

Client:

"What about something else I can do?"

I don't know

APPENDIX B

Student Consent Form

January 1976

Dear 301 Colleague:
In the years in which I have been teaching, I have made con
certed efforts to develop, implement, and evaluate some innovative
counselor training procedures. You will experience the fruition of
previous research about the effectiveness of intervention and train
ing procedures in your processing of this course. In order to
accumulate more knowledge about the overall effectiveness of these
procedures, I will have you experience different processes from which
data will be collected. Any data that I use to evaluate these pro
cedures will be anonymous, will not require any additional in or out
of class time, and will not influence your class performance or
evaluation. Because of a mutual trust and respect that I hope will
grow in this class, I am disclosing my plans to you in this letter.
Also, in accordance with the American Psychological Association's
(APA)ethical standards on the use of human beings in research endea
vors, I am asking you to sign this letter, indicating your willing
ness to participate and to keep your part in the research confi
dential. You may voluntarily withdraw from participating in the
research any time you wish. By the end of the semester, all the
information about the research questions being asked and the results
will be shared with you. My signature indicates my commitment to
provide feedback to you at the end of the research and to keep your
part in the research anonymous.
Sincerely yours,

I give permission to have my anonymous data used in the research and
evaluation of processes within this course.

Signature
Please print your name

APPENDIX C

Student Roleplay Instructions

As you recall, last week you were exposed to training which was
designed to teach you how to conduct a goal-related client inter
view.

In a few minutes you will be given an opportunity to demon

strate the skills that you learned in individual training last week.
You will see a client named Sandy.
Your task is to help Sandy explore some action steps that will
help her communicate better with her teenage daughter.
lot of problem areas that could be explored.

There are a

For your interview

with her, Sandy wants to explore some possible alternative (action
steps) ways of communicating with her teenage daughter (Francine).
Remember your job is not to explore why Sandy has this problem.
Instead, your task is to help her explore action steps that she can
take in communicating better with her daughter.
You may remember from your training that, as the counselor, you
need to keep the client "on the agenda."

Especially after the

client makes a distracting statement, you will need to use a response
immediately to help the client get back on the agenda—of identifying
action steps.

Comparison of Cognitive and Participant Modeling on
Counselor Interview Discrimination
William Dennis Zerega
ABSTRACT

This study investigated cognitive and participant modeling
approaches on the training of counselor interview discrimination
skills to adult students.

Cognitive and participant modeling were

used to train students to discriminate goal-related from nongoalrelated client statements and to make counselor verbal responses
which had a high probability of eliciting client goal-related state
ments.
Students were assigned randomly to one of four treatment groups
(1) cognitive modeling with male model; (2) cognitive modeling with
female model; (3) participant modeling with male model; and (4)
participant modeling with female model.

Training was administered

individually and lasted 30 to 40 minutes per subject.

Each student

received written instructions about what would be taught and an
attempt was made to create a positive expectancy set by emphasizing
in writing the importance and helpfulness of what was to be taught.
The cognitive modeling groups were trained using a protocol of four
steps:

(1) cognitive modeling of the behavior to be imitated; (2)

overt external guidance from the model as the student practiced the
behavior; (3) overt self-guidance, and (4) faded overt self-guidance
The participant modeling groups were trained with a protocol which
had three steps: (1) modeling of the behavior to be imitated; (2)
guided participation - the observer practiced the behavior with the

68

assistance of the model; and (3) practice of the behavior without
the model's assistance.

All treatments were monitored and rated.

Three dependent measures were used: (1) an audiotaped counselor
discrimination pre test and post test were used as a measure of the
student's knowledge of the process of discrimination; (2) a 15minute roleplay test was used as a measure of the student's ability
to conduct a goal-related interview; and (3) an attitude towards
treatment scale,
the training.

as a measure of how receptive the student was to

The audiotaped counselor discrimination pre test and

post test were submitted to item analysis procedures using two
criteria, internal consistency with test total and the ability to
discriminate those students who scored highest on the test from the
group which scored lowest.

Reliability of the pre test and post test

was assessed by using the Spearman-Brown Correlation Coefficient on
split random halves.

The roleplay performance of students was

rated by two trained independent raters.

Scores on the Attitudes

Towards Treatment scale were used to form two groups; those students
with high and those students with low attitude towards treatment
scores.
Variance analyses revealed that all students increased signifi
cantly from pre test to post test, and pre test to roleplay, but not
on their post test to roleplay test scores.

No difference was found

between main effect participant modeling versus cognitive modeling.
Students trained by the male model performed significantly better
than those trained by the female model.

Students in the male model's

participant modeling group performed significantly better than those
in his cognitive modeling group.

No meaningful differences were

found as a result of students' scores on the Attitude Towards Treat
ment scale.
The following results of this study were discussed:

(1) the

possibility that cognitive modeling procedures were more related to
performance on a test designed to measure the student's knowledge of
a skill; (2) the possibility that participant modeling was more
related to performance on a roleplay test; (3) treatment interactions
which may have influenced the results of this investigation; and
(4) possible explanations for the significant sex of model main
effect.
Suggestions for further research were made.
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